California Department of Aging, Multipurpose Senior Services Program

MSSP Site Manual: Appendix 42a - MSSP Waiver, Ref 03-22 - DHS Letter #03-53

Appendix 8 = CDA Waiver Referral

Simte of Callformin = nolt and umun Ssritss Agency " Doparmant of Hewn Senices
Wad-Zui Pregrum

'CALIFORNIA DEPARTMENT OF AGING (CDA) [y —commuscomy
WAIVER REFERRAL

‘Warkar namea Warkar numzar

Multipurpose Senior Services Program [MSEP) site: Please complete this portion and forward to the ‘
appropriate County Waiver contact person.

MEmre of aophoan:

Addrass (numbar, atreel) City Stete ‘ZIP oode

Soclal sacurity number Diate of bith Telephane

)

Guard an (f applicabler

Addrass of guardian {f ciarant) (number. streat) City |m |1Fm

Status
[ New Medi-Cal applicant.
[J Currently receives Medi-Cal with & share-of-cost.

Living Arrangement

(] The applicant is currently in an institution. Please determine Medi-Cal eligibility based on histher
anticipated return o the community. Anticipated date of discharge:

{0 The applicant is currently living in the home.
[ Other:

"Eligibility Determination

If applicant/beneficiary is living or will live at home with his/her spouse and is property eligible and
entitled to zero share-of-cast Medi-Cal under regular eligibility rules, spousal impoverishment rules
are nat utilized. If the applicant/beneficiary is property ineligitle or has a share-of-cost, apply spousal
impoverishment income and resource rules (i.e., institutional deeming rules) even if the
applicant/beneficiary lives in the home. See Article 18D of the Medi-Cal Eligibility Procedures
Manual.

" This is fo certify that the individual named above has met the admission criteria for a nursing facility
as defined in the California Code of Reguiations, Title 2, Division 3, Subdivision 1, Chapter 3,
Arficle 4, Sections 51334 and 51335

Sigraiura of MSSF sl comeo parson

" Printed name of MSEF ske comact parsan e : Talaphona
MSEF slle sddress {number. sireat} ity | State [ Z1P cat:

;’bTE TO COUNTY: Plaase serid & copy of the Matice of Acfion to the MSSP site when the determination fs completed.
White: County Copy Yeliow: MSSF Site Copy

P Hid i

Available from the Department of Health Care Services at:
http://www.dhcs.ca.gov/formsandpubs/forms.Forms/pdf/mc364.pdf
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